FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE >
CORPORATION Sandra B, Mortham May 08 1997 8:00am
ANNUAL REPORT Secretary of State '
1997 DIVISION OF CORPORATIONS S ecretat Y Of State
T (0)
DOCUMENT # 836463 0
HPSC. INC. |

Fnncipal Piar:e of Busingess Maih‘ng Address , | l||||| IIIII |||i| IH"IIIH Ilul |l||'l|“ "III” l”'luul ||I|”||l

B0 STATE ST. 35TH FL 60 STATE ST. 35TH £L . ‘

TAX DEPT TAX DEPT

BOSTON MA 021031800 BOSTON MA 021081803 : N

us us 8. Date Incorporated or Qualified | $a. Date of Last Report
) 06/02/1076 05/01/1996

2 Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 04-2580004 Not Applicable
L Suile, Apt. #, Btc Suite, Apt #, stc. - $8.75 Additional
P ;ﬂ 5. Cerltufncale of Status Desired O Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 may Be
Z| m Trust Fund Coentribution Added 10 Fees
| dp | Gountry L_l Zip Country 8. This corporation has lisbllity for intangible tax under s. 199.032,
24 25 28 50] Florida Statutes ) ves [Berno
- 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of Hew Regiatered Agent
C T CORPORATION SYSTEM 81| Name -
1200 SOUTH PiNE ISLAND ROAD 82| Swest Address [P.O. Box Numbar 1s Not AGcopiabie)

PLANTATION FL 33324

83

84| City FL [
731, Bareuant 1o he provisions of Soclions 607 0602 and 607.1508, Fiolida Stalules, The above-named Corporalion LGS This statermant 1of he pLTpOse of changing fie rePistered
s

olfice or rogisterod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered
agent. L am tamiiar with, and accep! the obligations of, Section B07.0505, Florida Statutes. '

Zip Code

SIGNATURE

Sttt Lapod) o4 [ I Pamn ol tegistored agent and Btk 1 apgicablg (NOTE. Registerad gent Signature 1BQUAIRG when reinstating) DATE

12. OFFICERS AND DIRECTORS 18, ‘ ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
1L Ty T DELETE 1L _ . [t Change . L] Addilion g’
HANT MCMAHON, DENNIS 1.2 BAME é
stecetanomess | 50 LEE 8T 1.3 STREET ADDRESS

| orv-stze_ | MARBLEHEAD MA 14 CITY-§T. 2 ﬁ
TE PTD [ DELETE 21THILE T Crange  [_] Adaition | €D
Na DOHERTY, RAYMOND R. 20HAME
sticet acort 5o | 242 CROSS STREET 2.3 STREET ADDRESS
crvsioe | BELMONT MA 2 4 CITV-§1.26
1Lt T [J peeese S1TILE : O change [J Addition
R LEFEBVYRE, RENE 3.7 NAME
smerranceess | 45 MELANIE LANE 3.3 STRAEET ALDRESS
covstoe | WRENTHAM MA 34, (ITY-5T-2P
Tne CEOD [ orLere A1 TTLE L Change  [_] Addition
WAt EVERETS, JOHN 4.2 KAME
swaeer aoress | 72 CHESTNUT ST, 4.3 STHEET ADDRESS
sv-si.oe | BOSTON MA A4 CIV-ST-2IP
i D ] oeLEnE 5.0 TMLE [Tchange [T Addition
(Y COLE, DOLLIE SINAME
st aooarss | P. 0. BOX 1088 N/A 53 STREET ADDRESS
erv-s1-7o | LOCKHARY TX S40ITY-51-21P

Y D kG 61 TITeE [TGhange L] Addiion
HAME MCDOUGAL, TOM M. 62 NAME !
siger aovvess | 108 NORTH COTTONWOOD DRI 6.3 STREET ADDRESS
env-srne | RICHARDSON TX §.4 CITY-5T- 2

14, | do heroby certiy thal the information supplied with this filing doas nol qualily for the exsmption stated in Section 119.07{3)(1), Florida Stafutes. | further certity that the
informalion indicaled on this annual repor or supplemental annual repor Is true and accurate and that my signature hall have the same legal effadt as if made under oath; that
I am an oficer or director of the corporation or the receiver or trustee ampowered 1o axecite this report as required by Chapter 607, Floride Statutes; and thal my name

appears in Block 12 or B'ock 13 if changed, or on an attachment with an address. .
CETERRY B e vl EEE )
SIGNATURE: . _ 4k HEG KF% o / Z8 /47 4177203000
NW BIGNNG OFFICER DR DIRECTOI 77 Toan / avtima Prhone 8 DOODOTE

SIGNATURE AND TYEREIDR PRINTED },
A d RN | D LA rream 4




